- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.#- P94000006709
1. Entity Name . ' '
ACADEMY MOVING & STORAGE, INC. - 2 e n AT
Ui, 3 Rl D0 0
Principal Place of Business Mailing Address
6580 W 5TH ST 6580 W 5 5T
PENTHOUSE I-D PENTHQUSE 1D
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 |
- - KRR RN
2. Principal Place of Business 3. Mailing Address :
AN O TRATKRI LT
Suite, Apt. #, elc. Suite, Apt. 4, etc. ﬁ By i m?w DONOT WHWEJ*N‘TH'S‘{SPACEQ L
City & State City & State 4. FEI Number Applied For
59-3224428 Mot Applicable
Zip- Country Zip Country 5. Certificate of Status Desired dJ $8'75 Aaditional
’ Fee Required
——————-6.-Name and Address of Current Registered Agont ___ . . 7. Name and Address of New Registered Agent
N :
MOSS. MARVIN | ™ rhomas T. Steele, Esquire
P.O. Box N
20801 BISCAYNEBLVD. #5086 B B o Ao 65 B & e LA B A U S
NORTH MIAM! BEACH FL 33180 Suite 2800
City Zip Code
Tampa FL | “53€02

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M ///76/02,

Signature, typed or printed name of registerad agent and title it applicable {MOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangisle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution O Added to Fe{:s
(See criteria on back) [ Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete THLE _ O Change  [J Acuition
NAME ARPIN, DAVID NAME - } 2 l")j!.,i LI=ES994411] ’
sreer anoress | 99, JAMES P. MURPHY HWY STREET ADDRESS 125 02~-01100--007  ##550.00
orv-s-ze | WEST WARWICK Rl CITY-ST-2IP
TITLE VPT O pelete TME e - hange  [] Addition
we | ARPIN PAUL e ke A M
streeT aooress | 99 JAMES P. MURPHY HWY. STREET ADDRESS D 4T U,
CITY-S1-2IP WE_ST WAR|CK7R| ‘ CITY-ST-2P
TITLE VP 3 pelete TITLE ' : T Change [ Addilion
NAME CALDWELL, ROBERT E NAME
sTReeT 4DORESS | 99 JAMES P MURPHY HWY STREET ADORESS
_cmi-st-z2p |WESTWARWICK R omy-stne | . L . L
TITLE C [ Gelete TILE [ Chenge  [J Addition
NAME KILLORAN, MICHAEL F NAME
sTREET ADDRESS | 99 JAMES P MURPHY HWY STREET AUDRESS
CITY-ST-21P WEST WARWICK Rl 02893 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgfprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the=rBCeiver or trusteb 9 powe d tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an chmeglt withpan ag other iike empowered.
SIGNATURE: ' YA Mienssr £ KLt/ /f/ l//n/ SO-§2-51 U

/SIGNATURE Aﬂ) T\’PEEOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

0895eC0

A

CR2E034 {9/01)




